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NOTiCE OF SALF OF SECURITIES

PURSUANT TO REGULATION

SECTION 46 AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Ofk mg check this is an amendment and name has changed and mdicate change

StormBridge Capital Funds SPC Ltd StormBridge Grid Fund Segregated Portfolio

Iihng nder heck xes that apply Rule 504 Rule 505 Rulc 506 Section 4t LII 01

pe oft flint New fling Amendment

BASI IDFN1LHCA lION fltEA

nter the niormation requested about the issuer

Name of lssur check this is an amendment and name has changed and indicate ch uige

StormBridge Capita unds SPC Ltd Storrnl3ridge Grid Fund Segregated Portfolio

Address of \ecutive Offices Number and Street it State /ip de telephone Number

Admiral Administration Ltd Admiral inancial enter loor 90 ort Street Box 32021 Grand Includit \rea ode

Cayman KY 11208 Cayman Islands 345 949M704

Address of incipal Business Operations Numhei and Street it St ite /ip dc elephone Numbcr

it diflerent sin vecutive Offices tncludirg Area ode

l3ef Iei.p ion of Bisr ss

securities investment

pe of Bun ess Organization

corpeta on limited partnership already formed othei please specify

husines trust Dlimitedpartnershiptoheformedaymanlslandssesregatedportfolio

Month ear

Actual or stimated Date Inc poration or ganiiation El 10 Actual stimated

Jurisdictio Inc rporati in or rganization ntcr twoleticr Postal Service abbreviation for St ste 111 NJ

CN for Canada for other foreign lurisdiction

GENERAL INS RUC liONS Note his is
special emporary Io in 17 239 5001 that is available to be Iild instead oIl orni 17C PR

23i Stit only to issi eis that file with the ominission notice on Teniporary orm ii Ci if 23v Sort or an amendment to such notice in paper lormat on or after

September Ii 2008 but be ore March 16 2009 During that period an issuei also mas tile in paper format an initial ticc usin orn FR 239 .00 hut it it does

the issuer me file amendments using orm 17 Cl ft 239 500 and otheiwisc comply with all the requiien ents of 230 503

Iederal

I4i Must JO issuers makuig an offermne of secumitmes ni reliance on an exemption under Regulation Dot Section 16 17 FR 230 501 et seq 15 77d6
hen Jo ii notice nsust be tiled no later than 15 days after the lust sale of secui ities in the otlcrmiw notice is deemed filed with the Securities and xchange

mn issi sn 1SF on the earlier of the date it receis cd by the SI at the address
gis en below or if received at that Idiess at tem the date on which it is due is the date it

vvr mailed 04 nited Sta es registered or cciii fled mail to that addrcss

he let lift LIS Secu flies and xchange ominission 450 0Th Street Washington 20549

spies Re re Iwo copies of this notice must he filed with the SIC one of vs Inch nsust he manually signed An copies iso nsanually signed nsust be photocopies of

the manually signed copy or bear typed or printed signatures

qforni sti equ red new filing must contain all information requested Amend nents need only ieport the name of the issuer and offering ary changes thcreto the

information iequested in Part and any material changes front the information previously supplied in Parts and Pail and the Appendix need no be filed with the

li sup heie is no federal 1ihmn fee

State

lOs notice shall be used to indicate relianec on the Uniform united Oftering xcinption III OF for des of securit es in those ststes that have adopted UI 01 and that

have adopte this foms Issuers relymnu on UI OF must file separate notice with the Securities Adnsinistrator in each state where sales are to be or have been made II

state requires the sayment cc as piecondition to the claim for the exemption cc in the proper amount shall aeeonmpa iy
this forns his notice shall be tiled in the

appropriate states in accordance with state law Use Appendix to the notice constitutes
part

of this notice and niust be completed

ATTENTION

file the appropriate federal notice will not result in loss of an available state exemption unless such exemption is

predicated on the filing of federal notice ___________________

SFC 1972 ffi08 Perso is who respond to time collection of infornmation contained in this fonts are not

mequired to respond unless the turns displays cinrently
valid 0MB eontmt number 09035273
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1UP $D iW
Enter the information requested for the following

Each promoter of the issuer if the issuer has been organized within the past five years

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers and

Each general and managing partner of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Hanson Roger

Business or Residence Address Number and Street City State Zip Code

do dms Management Ltd P.O Box 31910 dms House 20 Genesis Close Grand Cayman KY1-1208 Cayman Islands

Check Boxes that Apply El Promoter El Beneficial Owner Executive Officer Director El General and/or

Managing Partner

Full Name Last name first if individual

Guilfoyle Ronan

Business or Residence Address Number and Street City State Zip Code

do dms Management Ltd P.O Box 31910 dms House 20 Genesis Close Grand Cayman KY1-1208 Cayman Islands

Check Boxes that Apply Promoter El Beneficial Owner Executive Officer Director Eli General and/or

Managing Partner

Full Name Last name first if individual

Calhoun Matthew

Business or Residence Address Number and Street City State Zip Code

do StormBridge Capital Management LP 529 Fifth Avenue 8th Floor New York NY 10017

Check Boxes that Apply Promoter El Beneficial Owner El Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Shane Lee

Business or Residence Address Number and Street City State Zip Code

do StormBridge Capital Management L.P 529 Fifth Avenue New York New York 10017

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Use blank sheet or copy and use additional copies of this sheet as necessary

84355965_i



Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering7 El

Answer also in Appendix Column if
filing under ULOE

What is the minimum investment that will be accepted from any individual7 s25o.000

Minimum may be waived

Yes No

Does the offering permit joint ownership of single unit7 El

Enter the information requested for each person who has been or will be paid or given directly or indirectly any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering If person to be listed is an associated person or agent of broker or

dealer
registered

with the SEC andlor with state or states list the name of the broker or dealer If more than five persons to be listed are associated

persons of such broker or dealer you may set forth the information for that broker or dealer only None

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States El All States

LMD

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States El All States

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States El All States

Use blank sheet or copy and use additional copies of this sheet as necessary

84355965_I



oF gBJkFJN$EtNP 1JS IRteEEDS
Enter the aggregate offering price of securities included in this offering and the total

amount already sold Enter if answer is none or zero If the transaction is an

exchange offering check this box and indicate in the columns below the amounts of

the securities offered for exchange and already exchanged

Aggregate

Type of Security Offering Price

Debt

Equity

El Common El Preferred

Convertible Securities including warrants

Partnership Interests

Other Non-Voting Participating Redeemable Shares

Total

Answer also in Appendix Column if filing under ULOE

500.000000

500000000

$3 8000000

$3 8000000

Enter the number of accredited and non-accredited investors who have purchased

securities in this offering and the aggregate dollar amounts of their purchases For

offerings under Rule 504 indicate the number of persons who have purchased securities

and the aggregate dollar amount of their purchases on the total lines Enter if answer

is none or zero

Accredited Investors

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column if filing under ULOE

Number

Investors

Aggregate

Dollar Amount

of Purchases

$38000000

$0

If this filing is for an offering under Rule 504 or 505 enter the information requested for

all securities sold by the issuer to date in offerings of the types indicated in the twelve

12 months prior to the first sale of securities in this offering Classify securities by type

listed in Part Question

Dollar Amount

SoldType of offering

Rule 505 ____________ __________

Regulation ____________ __________

Rule 504 __________ _________

Total ____________ __________

Furnish statement of all expenses in connection with the issuance and distribution of

the securities in this offering Exclude amounts relating solely to organization expenses

of the issuer The information may be given as subject to future contingencies If the

amount of an expenditure is not known furnish an estimate and check the box to the left

of the estimate

Transfer Agents Fees El

Printing and Engraving Costs El

Legal Fees 80000

Accounting Fees El 19000

Engineering Fees El

Sales Commissions specify finders fees separately Li

Other Expenses identify Miscellaneous blue sky fees duplicating courier etc El 10000

Total El 109000

This is continuous offering Therefore the aggregate offering price could be greater than or less than this amount

Amount Already

Sold

Type of

Security

84355965_I



1Ei1NG IJMBR ó1 ENSEPFPROCI$
Enter the difference between the aggregate offering price given in response to Part

Question and total
expenses

furnished in
response to Part Question 4.a This difference

is the adjusted gross proceeds to the issuer $499 891000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to

be used for each of the purposes shown If the amount for any purpose
is not known furnish

an estimate and check the box to the left of the estimate The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in response to Part Question

4.b above

Payments to

Officers

Directors Payments To

Affiliates Others

Salaries and fees LI $______ LI $__________

Purchase of real estate LI $_______ LI $___________

Purchase rental or leasing and installation of machinery and equipment LI $______ LI $__________

Construction or leasing of plant buildings and facilities LI $_______ LI $__________

Acquisition of other businesses including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant to LI $______ LI $__________

merger

Repayment of indebtedness LI $______ LI $_________

Working capital LI $______ LI $_________

Other specify to be used as described in Issuers Confidential Offering Memorandum LI $______ $49989 1000

Column Totals ES______ $49989 1000

Total Payments Listed column totals added $49989 1000

FEDERAL StGNTURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under Rule 505 th

following signature constitutes an undertaking by the issuer to furnish to the U.S Securities and Exchange Commission upon written reques

of its staff the information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type Signature Date

StormBridge Capital Funds SPC Ltd /4 2009

StormBridge_Grid_Fund_Segregated_Portfolio

Name of Signer Print or Type Title of Signer Print or Type

Matthew Calhoun Director

See asterisked comment on p.4

ATTENTION

Intentional misstatements or omissions of act constitute federal criminal violations See 18 U.S.C 1001

.._

843559651


